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Urban  Council  Chambers, 


Chester-le-Street, 

August,  .1944, 

To  the  Chairman  and  Members  of  the  Chester-le-Street 

Urban  District  Council. 


Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on  the 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your 
area  for  the  year  1943,  which  is  prepared  on  the  lines  of  that 
for  1942,  in  accordance  with  Circular  2773  of  the  Ministry  of 
Health.  On  grounds  of  National  Security,  no  complete  tables 
of  local  populations  or  other  figures  from  which  any  substantial 
series  of  local  populations  could  be  re-constructed  are  included, 
nor  is  there  any  reference  to  any  war-time  industrial  or  other 
undertakings  calculated  to  furnish  information  to  the  enemy. 

Acknowledgment  is  accorded  to  all  Members  of  the 
Council  for  their  encouragement  and  support,  to  the  Staff  for 
its  loyal  co-operation  and  in  particular  to  Mr.  George  C. 
Banks,  Sanitary  and  Housing  Inspector.  His  assistance  in  the 
preparation  of  this  Report  deserves  especial  reference,  and  the 
section  dealing  with  the  Sanitary  Circumstances  of  the  area  has 
been,  as  in  previous  years,  almost  entirely  his  own  production. 
The  department  has  now  considerable  additional  responsibilities 
not  only  in  connection  with  A.R.P.,  but  with  Public  Health 
activities  in  general.  In  view  of  numerous  additional  respon- 
sibilities, clerical  assistance  is  regarded  as  an  urgent  necessity. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 


JOHN  DOWNIE  TRAIL, 

Medical  Officer  of  Health, 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


IVIedical  Officer  of  Health — 

JOHN  DOWNIE  TRAIL,  M.B.,  Ch.B.  (Abd.), 

D.P.H.  (Abd.). 

The  Medical  Officer  holds  the  combined  appointments  of 
District  Tuberculosis  Medical  Officer  for  the  Durham  County 
Council,  and  that  of  part-time  Medical  Officer  of  Health  for  the 
Chester-le-Street  Urban  District  Council. 


Sanitary  Inspector— 

GEORGE  C.  BANKS,  M.R.S.I.,  DIPLOMA  INST. 

HYGIENE. 

The  Sanitary  Inspector  is  a whole-time  officer,  and  holds  the 
Sanitary  Inspector’s  Certificate,  the  Meat  and  other  Foods 
Inspector’s  Certificate,  and  the  Certificate  in  Sanitary  Science  as 
applied  to  Public  Works  and  Buildings  of  the  Royal  Sanitary 
Institute.  The  Diploma  in  Cattle,  Meat  and  Food  Inspection  of 
Liverpool  University  and  also  the  Diploma  of  the  Institute  of 
Hygiene.  1st  Class  Instructor  (A.R.P.S.)  Home  Office  Certi- 
ficate. 


Housing  and  Shops  Inspector — 

GEORGE  C.  BANKS,  M.R.S.I.,  DIPLOMA  INST. 
HYGIENE. 

The  Ministry  of  Health  contributes  half  the  Salaries  of  the  Medicat 
Officer  of  Health  and  the  Sanitary  Inspector. 


STATISTICS  AND  LOCAL  CONDITIONS  OF 

THE  AREA. 

The  district  has  an  area  of  2,647  acres. 

The  number  of  inhabited  houses  in  1943  was  4,877. 

The  actual  product  of  a penny  rate  for  the  year  ending 
31st  March,  1943,  was  £277  18s.  4d.,  and  for  the  same  period 
the  rateable  value  was  £74,857. 


Lhe  number  of  inhabited  houses  was  as 

follows 

Terrace  Houses 

. . . 2449 

Detached  Houses  ... 

...  103 

Semi-Detached  Houses  ... 

...  848 

Farm  Houses  and  Cottages 

15 

Houses  and  Shops  combined  ... 

57 

Council  Houses  ... 

...  1405 

T otal  ...  ...  ...  ...  ... 

...  4877 

EXTRACTS  FROM  VITAL  STATISTICS. 

Total  Male  Female 

Live  Births:  Legitimate  ...  ...  302  164  138 

Illegitimate  ...  17  8 9 

Birth  Rate  per  1,000  of  the  estimated  resident  population  19.4 
Still  Births  ...  ...  ....  ...  ...  ...  ...  17 

Rate  per  1,000  (live  and  still  births)  ...  ...  ...  20.4 

Deaths  183  94  .89 

Death  Rate  per  1,000  of  the  estimated  resident  population  11.1 


DEATHS  FROM  PUERPERAL  CAUSES. 

Puerperal  Sepsis 
Other  Puerperal  Causes 
Total 

Rate  per  1,000  (live  and  still)  births 


Nil 

Nil 

Nil 

Nil 


DEATH  RATE  OF  INFANTS  UNDER  ONE  YEAR  OF  ACE. 

All  Infants  per  1,000  live  births  ...  ...  ...  68.9 

Legitimate  Infants  per  1,000  legitimate  births  ...  ...  66.2 

Illegitimate  Infants  per  1,000  illegitimate  live  births  ...  11.8 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  Nil 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  1 

Deaths  from  Diarrhoea  (under  2 years)  ...  ...  2 

BIRTH  RATE. 

This  shows  an  increase  from  last  year,  being  19.4  com- 
pared with  17.2;  per  1,000  of  the  population  in  1942.  The 
rate  for  England  and  Wales  for  the  same  period  was  16.5. 


DEATH  RATE. 

Death  Rate,  which  is  11.1,  shows  a decrease  to  that  of 
the  previous  year,  which  was  11.9.  The  death  rate  for  England 
and  Wales  for  the  same  period  was  12. 1. 

INFANTILE  MORTALITY. 

There  were  22  deaths  of  infants  under  1 year  of  age,  with 
an  Infant  Mortality  Rate  of  68.9, 

As  in  previous  reports,  it  is  again  strongly  recommended 
that  all  mothers  including  expectant  mothers,  should  avail 
themselves  fully  of  the  extensive  facilities  provided  at  Child 
Welfare  Centres,  etc. 

INFANTILE  MORTALITY  PER  1,0C0  (LIVE  BIRTHS. 


1934 

0.0  9*9 

* 9 9* 

9 9 9 9 9 9 

63.0 

1935 

9 9 9 9*9 

• 9 9 9 *9 

89.9 

1936 

9 9 9 9 9 * 

82.4 

1937 

9*9  * ♦ • 

9 * 9 9 9 9 

59.9 

1938 

• . t 1 • * 

9 9 9 9 *9 

81.2 

1939 

t « * ♦ * * 

9 9 9 9 *9 

96.1 

1940 



9*9  9*9 

96.0 

1941 

... 

9 9 9 9 9 9 

71.1 

1942 



9 9*  9*9 

31.4 

1943 

... 

... 

68.9 

DEATHS 

FROM  PUERPERAL  PYREXIA  AND 

OTHER 

PUERPERAL  CAUSES. 

There  were  no  deaths  from  Puerperal  Pyrexia  during  the 
year  under  review.  In  connection  with  Puerperal  conditions  the 
Sulphonamide  group  of  drugs  continue  to  prove  very  efficacious 
in  the  treatment  of  those  abnormal  conditions  associated  with 
child-birth.  The  use  of  these  drugs  for  such  conditions  has 
probably  played  no  small  part  in  the  continued  reduction  of 
maternal  deaths. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  5 YEARS,  1939-1943. 


Year. 

Birth  Rate. 

Death  Rate. 

Infantile 
Mortality 
per  1,000 
live  births. 

1939 

14.7 

14.2 

96.1 

1940 

14.2 

15  1 

96.0 

1941 

16.6 

13.9 

711 

1942 

17.7 

11.5 

31.4 

1943 

19.4 

11.1 

68.9 

Causes  of  death  in  1943. 


All  Causes  ... 

Males 

94 

Females 

89 

Total 

183 

Influenza 

4 

3 

by 

l 

Tuberculosis  of  respiratory  system 

T 

3 

10 

Cancer  all  forms 

7 

11 

18 

Diabetes 

— 

1 

1 

Cerebral  Haemorrhage,  etc. 

6 

5 

11 

Heart  Disease 

31 

23 

54 

Other  circulotory  diseases 

3 

3 

6 

Bronchitis 

7 

4 

11 

Peptic  Ulcer 

2 

- — 

2 

Diarrhoea  (under  2 years) 

1 

1 

2 

Other  digestive  diseases  ... 

2 

3 

5 

Nephritis 

2 

7 

9 

Congenital  causes,  etc.  ... 

Road  traffic  accidents 

4 

5 

9 

1 

- — ■ 

1 

Other  violence 

4 

- — - 

4 

All  other  causes 

6 

10 

16 

Pneumonia  ... 

4 

6 

10 

Other  respiratory  diseases 

2 

- — 

2 

Suicide 

— 

1 

1 

Premature  Birth 

1 

1 

2 

Whooping  Cough  ... 

— 

1 

1 

Heart  Disease. 

Heart  Disease  continues  to  occupy  a major  position  in  the 
causes  of  death  during  1943.  There  were  54  deaths  from  this 
disease  during  the  year  under  review  compared  with  67 
during  1942.  It  is  an  undoubted  fact,  however,  that  consid- 
erable numbers  of  these  deaths  occur  in  elderly  people.  Nervous 
strain  and  anxiety  indivisible  from  war-time  conditions  may 
continue  to  exercise  effect  on  such  conditions. 

Cancer, 

During  the  year  there  were  18  deaths  from  Cancer  of  all 
forms  compared  with  33  in  1942,  22  in  1941,  and  23  in  1940. 
It  is  pleasing  to  note  the  consi  derable  reduction  in  Cancer 
deaths  as  compared  with  the  previous  year,  and  it  is  to  be 
hoped  that  this  downward  trend  will  be  maintained, 


BIRTH-RATE,  DEATH-RATE,  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1943. 
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NURSING  IN  THE  HOME. 

The  conditions  under  this  heading  are  much  the  same. 
Chester-le-Street  Nursing  Association  provides  two  Nurses  for 
general  district  work,  and  there  is  also  a Nurse  both  at 
Chester  Moor  and  Pelton  Fell  also  engaged  in  these  duties. 

(a)  Infectious  Diseases.— As  the  great  majority  of 
infectious  disease  cases  are  removed  to1  the  Isolation  Hospital 
(which  is  situate  in  the  Urban  District)  no  special  arrange- 
ment for  this  purpose  is  in  operation. 

(b)  Msciwtves, — There  are  5 certified  midwives  practising 
in  the  Area.  These  are  subject  to  the  supervision  of  the 
Inspector  of  Midwives  of  the  Durham  County  Council. 

The  Local  Authority  does  not  employ  or  subsidise  any 
of  the  above  midwives. 

The  scheme  under  State  Midwifery  legislation  continues 
to  prove  of  the  greatest  value. 

Any  scheme  which  will  tend  to  reduce  the  maternal 
mortality  rate  is  welcomed  and  encouraged  by  all  interested 
in  this  important  subject. 


LABORATORY  FACILITIES  FOR  THE  EXAMINATION 
OF  PATHOLOGICAL  AND  BACTERIOLOGICAL 

SPECIMENS, 

As  in  previous  years,  laboratory  facilities  for  the  examin- 
ation of  specimens  for  Diphtheria,  Tuberculosis,  and  the 
Enteric  group  of  organisms  are  available  at  the  Durham 
University  College  of  Medicine,  by  arrangement  with  the 
Durham  County  Council. 


The  following  are  particulars  of  the  examinations  made 
in  1943. 


Disease. 

Diphtheria 
Tuberculosis 
Enteric  Group  . . . 


Positive.  Negative. 

23  51 

T 66 


DIPHTHERIA  PROPHYLAXIS. 

Recent  up-to-date  figures  relating  to  the  estimated  child 
population  have  led  to  a revision  of  the  estimated  percentages 
of  children  immunised  in  the  different  age  grp  ups.  Below 
in  tabular  form  will  be  found  the  estimated  percentages  of  the 
different  age  groups  above  mentioned  whom  it  is  considered 
have  completed  the  course  of  immunisation  since  its  inception 
up  to  the  period  ending  30th  June,  1944  : — 


Estimated 
Age  Group.  Population. 

1 to  5 ...  1,355 

5 to  15  2,643 


Completed 

Immunisations. 

1,048 

2,206 


Percentage 

Immunised. 


77.2% 

83,4% 


i 


Notifications  of  this  disease  during  the  year  under  review 
showed  considerable  reduction  as  compared  with  1942,  i.e.,  2(J 
compared  with  37  in  1942.  A most  satisfactory  feature  is  the 
absence  of  Diphtheria  deaths  during  the  year. 

Continued  propaganda  is  indicated  so  that  the  active 
interest  and  co-operation  of  parents  may  be  continued.  In 
this  way,  and  by  other  means,  it  is  hoped  that  the  public  may 
become  convinced  of  the  value  of  immunisation  against  this 
dread  disease,  and  thus  many  valuable  lives  may  be  saved, 
it  has  been  suggested  that  immunisation  of  a part  of  a com- 
munity may  increase  the  carrier  rate  and  so  the  hazard  of  diph- 
theria, but  there  is  no  definite  proof  that  this  is  so. 

TREATMENT  OF  SCABIES. 

Progress  continues  to  be  made  in  putting  into  effect  the 
provisions  of  the  Scabies  Order,  1941.  Clinics  are  held  separ- 
ately for  the  sexes  on  three  days  per  week,  with  a nurse-m- 
charge  who  is  employed  part-time.  The  nurse-m-charge  is 
(directly)  responsible  for  treatment,  domiciliary  visiting  and 
follow-up  of  cases  to  the  home,  and  is  under  general  supervision 
of  the  Medical  Officer  of  Health. 

Great  stress  has  been  placed  in  the  efficient  follow  up  of 
cases  to  the  home  and  every  eff  ort  is  made  to  induce  immediate 
home  contacts  to  have  treatment  at  the  clinic.  The  nurse  in 
charge  gives  general  advice  on  hygiene  and  on  the  cleansing 
and  efficient  disinfection  of  blankets,  underclothing,  etc.  As 
far  as  possible  treatment  is  arranged  so  as  to  interfere  as  little 
as  possible  with  the  patient’s  work  and  its  primary  aim  is 
to  render  the  patient  free  from  infection  as  quickly  as  possible 
so  that  production  and  sleep  is  not  interfered  with.  Valuable 
co-operation  has  been  received  by  the  general  practitioners  in 
the  area  and  by  the  education  authorities  through  the  local 
members  of  the  teaching  profession,  cases  referred  from  schools 
being  followed  up  to  the  homes  of  the  patients.  The  condition 
is  in  fact  treated  as  a household  >one  and  it  is  hoped  that  by 
this  intensive  effort  at  eradicating  the  sources  of  infection  that 
the  spread  of  the  disease  will  be  stopped.  There  is,  however, 
reason  to  believe  that  there  are  a certain  number  of  cases  who 
do  not  avail  themselves  of  treatment  or  seek  medical  advice 
and  who  remain  therefore  a continual  source  of  infection  to 
their  households  and  who  are  possibly  the  source  of  return 
cases  to  the  clinic.  No  cases  of  severe  infestation  by  head- 
lice  have  been  noted.  Below  is  a table  of  treatments,  etc., 
given  during  the  period  May  5th,  1943,  to  July  31st,  1944:  — 

Number  of  patients  attended  for  treatment  ...  557 

Number  of  treatments  given  ...  ...  ...  1,427 

Number  of  patients  cleared  and  discharged  ...  .497 

Number  of  domiciliary  visits  ...  ...  ...  499 

Number  of  patients  remaining  on  register  ...  60 
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LEGISLATION  IN  FORGE, 

The  following  Adoptive  Acts  and  Bye-Laws  are  in  force 
in  the  district : — 

The  Public  Health  Act,  1936,  came  into  operation  in  July, 
Blst,  of  that  year  and  the  greatest  importance  in  that  new 
Act  consolidates  to  a considerable  extent  much  of  the  previous 
Public  Health  Legislation. 

Bye-Laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Ministry  of  Health,  12th  February,  1923. 
Public  Health  Act,  1925,  Parts  II,  III,  IV  and  V adopted  15th- 
March,  1926. 

The  Public  Health  (Smoke  Abatement)  Act,  1933 ; the- 
Slaughter  of  Animals  Act,  1933,  and  the  Housing  Act,  1935 
and  1936,  also  the  Housing  (Prevention  and  Abatment  of 
Overcrowding)  Act,  1935. 

The  Public  Health  Act,  1936,  came  into  operation  July, 
1936.  The  Factory  and  Workshops  Act,  1937,  and  the  Food 
and  Drugs  Act,  1938,  which  came  into  operation  on  the  1st 
October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
operation  1st  April,  1939,  and  the  Measles  and  Whooping 
Cough  Regulations  1939,  came  into  operation  on  October  23rd, 
1939,  Public  Health  (Tuberculosis)  Regulations,  1940.  The 
Scabies  Order,  1941,  date  28th  October,  1941.  Public  Health 
(Tuberculosis)  Regulations,  1942,  being  Provisional  Regu- 
lations, dated  May  19th,  1942,  relates  to  the  supply  of  infor- 
mation to  the  Ministry  of  Labour  and  National  Service  with 
regard  to  the  Tuberculous  history  of  women  called  before 
medical  boards  for  enlistment  in  the  Women’s  Auxiliary 
Forces,  and  is  'on  similar  lines  to  the  Public  Health  (Tuber- 
culosis) Regulations,  1940,  with  regard  to  males. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospitals  provided  or  subsidised  by  the  Sanitary 
Authority,  or  by  the  County  Council:  — 

(a)  Fever. — The  District  is  included  for  the  purpose  of 
Isolation  Hospital  accommodation  in  that  under  the  Chester- 
le-Street  Joint  Hospital  Board. 

(b)  Smallpox. — The  Smallpox  Hospital  situate  at  Black- 
Fell;  Birtley,  is  no  longer  in  use,  and  provision  is  now  made 
at  Shinoliffe  Smallpox  Hospital.  It  is  pleasing  to  note  that 
there  have  been  no  cases  of  Smallpox  in  your  area  for  a number 
of  years. 
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(c)  Tuberculosis. — Accommodation  for  men,  women  and 
also  children  suffering  from  Tuberculosis  is  provided  by 
Hospitals  and  Sanatoria  outside  the  area  under  the  Durham 
County  Council’s  Tuberculosis  Scheme.  In  some  instances, 
surgical  patients  receive  treatment  in  the  neighbouring 
Hospitals  and  Institutions. 

The  local  Dispensary  for  Tuberculosis  in  the  Urban  Area 
is  situate  in  Ropery  Lane,  Chester-le-Street. 

(d)  Typhoid  and  Paratyphoid. — The  Urban  Area  was 
fortunate  in  that  it  escaped  any  large  amount  of  sickness  caused 
by  infected  foods.  No  cases  of  Typhoid  or  Paratyphoid 
occurred  during  the  year  under  review.  In  this  connection 
particular  stress  is  laid  to  scrupulous  cleanliness  in  the  hand- 
ling of  foodstuffs. 

(e)  Children. — Accommodation  and  treatment  for  sick 
children  is  provided  by  the  Hospital  for  Sick  Children, 
Newcastle  upon  Tyne,  and  the  Children’s  Hospital,  Gateshead, 
which  also  admits  many  cases  of  general  illness  among 
^children  from  this  district. 

(f)  Orthopaedic. — Although  there  is  no  special  provision 
in  the  Urban  District,  for  this  purpose,  facilities  are  provided 
by  the  Hospitals  above  mentioned.  The  Royal  Victoria 
Infirmary,  Newcastle  upon  Tyne,  is  also  available  for  the 
treatment  of  patients  as  and  when  required. 

(g)  Throat,  Hose  and  Ear. — Treatment  for  diseases  of 
the  ear,  nose  and  throat  is  afforded  by  the  Newcastle  Royal 
infirmary  and  the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill 
in  the  same  city.  There  is  also  a special  department  for 
'diseases  of  the  eye  available  in  the  former  hospital. 

(h)  Eye  » — There  is  a special  department  at  the  Royal 
.Victoria  Infirmary,  Newcastle,  for  the  treatment  of  diseases 
vof  the  eye. 

Ci)  Maternity. — In  this  connection  two  hospitals  are 
provided  bv  the  Durham  County  Council.  One  of  these  is 
situate  at  Bishop  Auckland  and  the  other  at  Blackball,  to  which 
cases  from  this  district  may  be  admitted.  It  is  understood 
V liUC nPfB ient s may  pav  part  of  the  cost  of  their  maintenance, 
accord1™®-  to  thei'>'  financial  circumstances.  The  Princess 
ajfary  Maternity  Hospital  at  Newcastle  upon  Tyne  accepts 

TofK  pacing  and  non-paying  patients. 

--lolaon  Jo  * o i 

(i)  Maternal  Mortality,  Etc.— The  following  facilities  are 
by  the  Durham  County  Council  Authority  to  Medical 

iH©Ile r s in  cases  of  Puerperal  Pyrexia  and  Puerperal 
^fpsistoand  the  Practitioners  of  the  area  have  from  time  to 
Vijt>e ^availed  themselves  of  this  service. 
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(1)  To  have  a second  opinion  on  the  case  ; 

(2)  To  have  a bacteriological  examination  of  the 

(a)  lochia  ; (b)  blood  ; 

(3)  That  the  patient  may  be  admitted  to  hospital , 

(4)  That  a trained  nurse  be  provided. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
^operation  on  the  1st  of  April,  1939. 

Health  Visitors’  Reports. — There  were  48  reports  received 
from  Health  Visitors,  chiefly  relating  to  cases  of  Tuberculosis. 
These  also,  however  refer  to  sanitary  defects,  overcrowding, 
change  of  address,  and  disinfection  of  infected  premises,  and 
have  proved  helpful  to  the  department. 

WARTIME  NURSERIES. 

It  is  pleasing  to  note  that  during  the  past  year  much  fuller 
use  has  been  made  of  the  two  war-time  nurseries  in  Chester- 
le-Street.  The  nurseries  are  under  the  direct  control  of  the 
Durham  County  Council,  and  are  excellently  furnished  for  the 
purpose. 

Valuable  work  continues  to  be  carried  out  at  these  nur- 
series in  looking  after  the  comfort  and  care  of  the  children 
'•during  the  absence  of  the  parent  on  war-time  employment. 

INSTITUTIONAL  PROVISION  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS  AMO 
HOMELESS  CHILDREN. 

No  special  Institutions  exist  for  these  cases,  but,  at 
present  the  Chester-le-Street  Board  of  Guardians  admits  them 
to  its  institution  Hospital  and  Cottage  Homes,  Chester-le- 
Street,  and  the  older  children  are  accommodated  at  the 
Cottage  Homes,  Medomsley. 


AMBULANCE  FACILITIES. 

(a)  For  cases  of  Infectious  Disease  the  Chester-le-Street 
Joint  Hospital  Board  maintains  motor  ambulances. 

Cases  of  Puerperal  Pyrexia,  which  have  to  be  removed  to 
Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne,  under 
the  Durham  County  Council  Scheme,  are  removed  by  arrange- 
ment between  the  Urban  District  Council  and  a private 
ambulance  service.  Chester-le-Street  Isolation  Hospital  also 
undertakes  treatment  of  such  cases. 

(b)  Non-infectious  and  accident  cases  are  dealt  with  by 
.the  motor  ambulance  provided  by  the  Chester-le-Street  and 
District  Ambulance  Committee. 
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CLINICS  AND  TREATMENT  CENTRES. 

Provided  by  the  County  Council. 


Maternity  and 
Child  Welfare 
Centre. 

Mains  House, 

West  Lane, 
Chester-le-Street . 

Wed.,  9-30  to  11  a.m.,  & 
1-30  to  3-30  p,m.  ; and" 
alternate  Tuesday  morn- 
ings (Ante-natal  Clinic) 
from  9-30  a.m.  to  11,  and 
1-30  to  3-30. 

School,  Dental, 
Eye  & Gen- 
eral Clrnic. 

Hexham  Villa, 
Birtley. 

By  Appointment. 

Tuberculosis 

Dispensary. 

Ropery  Lane, 
Chester-le-Street . 

Monday,  9-30  a.m.,  for 
men.  Thursday,  9-30' 
a.m..  for  Women  and 
Children. 

Venereal 

Diseases. 

Royal  Infirmary, 
Newcastle-on- 
Tyne. 

1 

Men  are  attended  Mon- 
day, 5-30  p.m.,  Thurs- 
day and  Saturday  at 
8-30  a.m.,  & Wednesday 
and  Friday  at  8-30  p.m. 

1 

Women  and  Children  are 
seen  on  Monday  at  8-3H 
a.m.  and  3-30  p.m.  ; on 
Wednesday  and  Friday 
at  8-30  p.m.  ; and  on 
Thursday  at  5-30  p.m. 

VENEREAL  DISEASES. 

A considerable  amount  of’  publicity  and  propaganda* 
relating-  to  the  Venereal  diseases  was  conducted  bv  the  depart- 
ment during  the  year,  bv  exhibition  of  posters,  lectures,  etc., 
which  it  is  hoped  will  stimulate  the  interest  of  the  public  or® 
this  most  important  subject. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

An  outstanding  improvement  of  considerable  importance 
has  been  effected  by  the  works  carried  out  in  the  neighbouring 
area  by  the  Durham  County  Water  Board.  These  works  have 
resulted  in  the  elimination  of  the  water  shortage  which  has 
for  some  time  caused  considerable  concern  at  Chester  Moor, 
and  now  ensures  an  abundant  supply.  These  works  involved 
the  laying  of  a new  12-inch  mam  from  Burnhope  reservoir  to 
West  Rainton,  and  a further  6-inch  subsidiary  main  from 
Sacriston  and  Plawsworth  to  the  storage  tank  adjacent  to  the 
latter  village.  Chester  Moor  now  receives  its  supply  from  this 
tank  and  is  no  longer  dependent  on  the  erratic  and  uncertain 
supply  which  was  the  case  previous  to  the  carrying  out  of  the 
works  described  above.  As  Chester  Moor  with  its  modem 
-Council  Estate  is  of  considerable  size,  this  much  needed 
improvement  is  regarded  with  satisfaction.  In  Chester-le- 
Street  a new  mam  was  also  laid  from  Red  Rose  Terrace  to 
the  Hermitage  Gates,  and  should  ensure  an  increased  volume 
of  water  in  that  part  of  the  town. 

Apart  from  a few  isolated  cases,  no  serious  complaints 
have  been  received  with  regard  to  the  water  supply  locally. 
As  mentioned  in  previous  reports,  the  Durham  County  Water 
Board  is  the  Undertaking  responsible  for  the  water  supply  in 
the  Urban  area. 

The  Hermitage  is  now  a Rehabilitation  Centre  for  injured 
miners,  and  the  whole  network  of  supply  pipes  has  been 
modernised,  thus  eliminating  the  unsatisfactory  conditions 
mentioned  in  previous  reports. 

The  Government  White  Paper,  44  A National  Water 
Policy,”  contains  far-reaching  proposals  designed  to  ensure 
that  all  reasonable  needs  for  water  by  householders,  industry 
and  agriculture  ” can  in.  future  be  met,  and  met  speedily,  and 
without  avoidable  waste,”  is  fhe  fundamental  basis  of  this 
White  Paper.  The  latter  states:  ” There  is  in  this  country 
ample  water  for  all  needs,  and  fhe  problem  is  not  one  of  total 
resources,  but  of  organisation  and  distribution.” 

In  framing  their  proposals,  the  Government  have  been 
guided  bv  three  bread  principles:  — 

(1)  Adequate  control  of  water  supply  services,  but  control 

to  be;  increased  and  other  changes  to  be  made  only 
where  change  can  be  justified  by  greater  efficiency  or 
reduction  in  costs. 

(2)  Responsibility  for  water  supply  to  rest  with  demo- 
cratic bodies  at  the  Centre  with  Ministers  responsible 
to  Parliament  — without  unnecessary  change  in  the 
present  arrangement  and  organisation  of  statutory 
undertakers  — with  the  responsible  Local  Authorities. 
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(3)  Sectional  interests  to  be  subordinate  to  the  national- 
interest,  but  all  whose  interests  are  affected  by  water' 
development  schemes  to  have  a right  to>  be  heard  by 
the  Minister,  or,  where  necessary,  by  Parliament. 

Part  II  of  the  White  Paper  accepts  as  a working  basis- 
the  recommendations  of  the  Central  Water  Advisory  Com- 
mittee to  the  effect  that  new  River  Boards  (which  number  29) 
should  be  set  up  to  take  over  the  land  drainage  duties  of  the 
existing  Catchment  Boards,  and  also  the  River  Prevention 
powers  exercised  by  the  present  1,600  separate  authorities,  and 
the  control  of  the  fisheries,  and  intend  as  part  of  the,  programme 
to  prepare  a Bill  to  cover  the  administration  of  these  functions.. 

Without  the  possible  danger  of  the  encroachment  of  catch- 
ment areas  by  post-war  building  developments  and  that  'of 
industry,  the  unity  of  action  envisaged  in  the  White  Paper 
is  to  be  recommended,  but  further  comment  is'withheld  pending 
the  receipt  of  the  observations  and  opinions  of  the  various 
local  authorities  which  may  be  directly  affected  by  the  proposed 
new  measures. 


Rivers  and  Streams. 

The  pollution  by  domestic  refuse  -of  the  local  stream  pass- 
ing through  the  north  end  of  the  town  is  almost  negatived 
by  the  fact  that  there  are  now  very  few  houses  abutting  this 
Burn.  Much  of  the  property  hitherto  standing  in  this  vicinity 
has  been  removed  as  a result  of  the  Slum.  Clearance  activities. 
The  damming  of  the  stream  by  the  N.F.S.  for  the  ponding 
of  water  for  emergency  fire-fighting  purposes  has  unfortunately 
resulted  in  much  silting  of  the  inverts,  which  gives  the  unwar- 
ranted appearance  of  domestic  refuse  pollution.  In  the  public 
health  interests  it  is  contended  that  the  N.F.S.  should  clear 
these  dams  and  inverts  more  frequently. 

Industrial  pollution  consisting  of  oil  and  tar  was  observed 
on  15  days  as  a result  of  about  250  inspections.  It  is  gathered 
that  the  County  Authority  has  taken  some  action  with  regard 
to  this  industrial  pollution. 

It  must  also  be  remembered  that  this  “ Cong  Burn  ” also 
receives  the  sewage  effluent  and  surface  water  from  points;  far 
remote  from  this  Urban  area.  It  may  be  well  to  avoid  making 
comparisons,  but  if  such  were  made  it  is  held  that  any  pollu- 
tion of  this  stream  from  within  the  Chester-le-Street  Urban  area 
is  practically  non-existent. 

It  must  not  be  ignored  that  the  rapid  strides  made  locally 
with  modern  drainage  and  the  large-scale  rooting  up  of  doubt- 
ful drainage,  is  doing  much  to<  reduce  to  infinitesimal  propor- 
tions the  danger  of  local  pollution. 
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Drainage  and  Sewage. 

Hermitage  Rehabiiitation  Centre. 

For  some  years  the  sewage  from  the  Hermitage  was  dis- 
charged m ail  almost  crude  condition  into  the  Burn  at  the 
south  end  of  the  town,  and  was  very  unsatisfactory. 

Under  the  Miners5  Rehabilitation  scheme,  a septic  tank  and 
bacteria  filter  is  being  installed,  and  the  dram  carried  down 
to  the  Hermitage  gates.  By  arrangement  with  the  Architect 
for  the  scheme  and  your  Surveyor,  the  Council  agreed  to  extend 
the  drain  at  the  s-outh  end  for  100  yards  to  accommodate  this 
plant  and  to  receive  the  resultant  effluent.  This  work  will 
modernise  the  method  of  sewage  disposal  at  this  Rehabilita- 
tion Centre  and  will  remove  the  cause  of  considerable  pollu- 
tion. 

Ghester-le-Street. 

The  Chester-le-Street  Sewage  Disposal  works  is  a modern 
plant  and  continues  to  give  satisfaction.  The  supplementary 
treatment  by  chlorination  still  operates. 

Much  of  the  large  tract  of  land  within  the  boundaries  of 
the  Sewage  Works  is  still  under  cultivation  and  has  produced 
some  very  good  crops,  thus  making  a material  contribution 
to  the  war-time  food  production  effort. 

Pelton  Fell, 

The  mam  trunk  sewer  from  Pelton  Fell  and  Newhelcl  was. 
laid  about  1922,  and  has  an  outfall  at  Chester-le-Street  Sewage 
Works,  where  the  sewage  is  treated.  Pelton  Fell  and  New- 
held,  being  situated  on  high  ground,  allows  pf  an  excellent 
gradient  and  obviates  the  necessity  of  pumping.  The  tipping 
of  slag  and  waste  from  Pelton  Fell  Colliery  disturbed  the 
structure  of  one  of  the  manholes  in  the  bed  of  the  Burn,  and 
the  Colliery  Company  have  agreed  to  meet  their  obligations 
in  the  matter. 

Chester  Moor  Sewage  Works. 

As  already  mentioned  in  previous  reports,  this  Disposal 
plant  is  obsolete  and  quite  inadequate.  The  Council  is  fully 
alive  to  the  conditions  prevailing,  and  were  it  not  fpr  the  War 
a sewer  would  probably  have  been  laid  from  Chester  Motor 
with  an  outfall  at  the  Chester-le-Street  Sewage  Disposal  Works. 
This  would  maAe  it  possible  to  abandon  and  scrap  the  present 
unsatisfactory  disposal  methods  at  this  village.  In  the  mean- 
time there  is  some  danger  of  cows  drinking  the  effluent  from 
the  stream  as  it  flows  through  the  Dene. 
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Ashpits  and  Privies. 

As  in  other  districts,  the  War  has  prevented  many  local 
schemes  from  being  completed,  and  it  is  deplored  that  the 
general  conversions  scheme  has  been  unavoidably  delayed.  Not- 
withstanding labour  shortage  and  other  difficulties,  the  number 
of  complaints  due  to  lack  of  cleansing  have  been  remarkably 
few. 

Eradication  of  Bed  Bugs. 

The  present  state  of  national  emergency  has  added  to  the 
problem  of  the  eradication  of  vermin.  Here,  overcrowding 
and  a const,  mil  / changing  population  is  regarded  as  an 
additional  contributory  cause.  It  must  be  again  emphasised 
that  if  disinfestation  is  to  be  carried  out  efficiently,  adequate 
disinfestation  plant  becomes  indispensable  equipment. 

It  cannct,  however,  be  stated  that  the  local  air  raid  shel- 
ters have  been  a source  of  additional  trouble,  as  these  shelters 
have  been  but  little  used  by  the  members  of  the  public. 

As  required  by  the  Ministry  of  Health,  the  following  are 
the  tabulated  particulars  of  the  action  taken  for  the  eradication 
of  bed  bugs  in  1943  : — 

(1)  Number  of  Council  houses  found  to  be  infested,  3; 

disinfested,  3;  other  houses  found  to  be  infested,  6 ; 
disinfested,  6. 

(2)  Methods  employed  for  freeing  infested  houses  from 

bed  bugs  and  the  name  of  the  fumigant  and/or  in- 
secticide used — General  cleansing  and  the  use  of 
“ Pestdoom  *’  bug  oil  and  “ Zaldercide.,:> 

(3)  The  methods  employed  for  ensuring  that  the  belong- 

ing of  tenants  are  free  from  vermin  before  removal. 
Spraying  with  one  of  the  above-named  preparations. 

(4)  Whether  the  work  is  carried  out  by  the  Local  Author- 

ity or  by  a contractor — By  Local  Authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education 

of  tenants  to  prevent  infestation  or  reinfestation 
after  cleansing — Home  visits  and  advice. 

Considerable  assistance  would  be  afforded  to  local  authori- 
ties if  occupiers  of  bug-infested  houses  would  report  the  same 
in  confidence  to  the  aooropriate  officer.  The  tendency  to 
conceal  infestation  provides  many  difficulties  for  health  officers. 

As  bed  bugs  are  nocturnal  in  habit,  it  is  frequently  possible 
for  these  pests  to  escape  detection  during  ordinary  daylight 
inspections. 
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Schools. 

The  educational  facilities  in  Chester-le-Street  are  of  an 
exceptional  character,  and  it  is  obvious  that  the  Educational 
Authorities  not  only  regard  it  as  a duty,  but  also  a pleasure 
to  anticipate  in  every  way  the  needs  of  the  children  in  the 
area.  The  large  Council  Estate  at  South  Pelaw  and  the  other 
estates  in  that  part  of  the  district  clearly  calls  for  a school  at 
South  Pelaw.  Even  allowing  for  a satisfacotry  ’bus  service, 
travelling  to  Chester-le-Street — particularly  in  winter  time — is 
liable  to  cause  some  physical  strain  on  the  very  young  infants 
who  have  occasion1  to  attend  school  in  Chester-le-Street.  The 
following  mentioned  schools  are  used  by  children  in  the  Urban 
District  : — 

Council  Senior,  Junior  and  Mixed  in  Church  Chare. 

Church  School  in  Church  Chare. 

Victoria  Church  of  England  School  in  Co-operative  Street. 

R.C.  School  in  Ropery  Lane. 

Burns  School,  South  Burns  (Not  in  use  as  a school). 

Red  Rose  Council  School  at  the  South  end  of  the  Town, 

Secondary  Schools  in  Deanery  grounds  at  the  rear  of  the 
Parish  Church. 

The  Intermediate  Schools  in  Bullion  Lane. 

Chester  Moor  children  attend  the  Waldridge  Lane  School 
in  the  Rural  area. 

Pelton  Fell  and  Newfield  children  attend  Pelton  Roseberry 
School  in  the  Rural  area. 

Many  of  the  schools  mentioned  above  are  to  be  found  in 
pleasant  situations,  but  the  Burns  Infants’  School  is  an  excep- 
tion. This  building  is  obsolete  and  has  not  been  used  for 
educational  purposes  for  some  years. 

Rag  Flock  Acts,  1911-1923. 

Rag  Flock  Acts,  1911-1923 There  are  no  premises  in  the 

Urban  District  in  which  Rag  Flock  is  manufactured  or  sold. 

Scavenging  and  Refuse  Disposal. 

There  are  no  premises  in  the  Urban  District  in  which  Rag 
block  is  manufactured  or  sold. 

Refuse  collection  is  carried  out  by  both  mechanical  and 
horse-drawn  vehicles.  Two  of  the  former  are  of  the  metal- 
slide  covered  type.  These  are  also  reserved  for  food  decon- 
tamination should  they  be  required. 

Like  other  authorities,  there  has  been  some  local  labour 
shortage  and  other  difficulties,  but  it  is  satisfactory  to  note 
that  these  adverse  factors  have  not  materially  interfered  with 
the  efficient  scavenging  of  the  district. 
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All  refuse  collected  in  the  area  is  tipped  on  open  ground,, 
which  is  not  a desirable  method.  After  the  war,  extensive 
and  rapid  expansion  of  building  estates  may  be  expected, 
when  some  of  these  'refuse  tips  may  approach  within  a short 
distance  the  very  back-doors  of  the  dwelling  houses.  It  also 
camiot  be  concealed  that  refuse  tips  on  open  ground  provide 
potential  feeding  and  breeding  ground  for  rats  and  other 
unpleasant  possibilities. 

All  these  facts  more  than  justify  the  provision  of  a refuse 
destructor  as  soon  as  possible,  as  there  is  no  doubt  that  refuse 
incineration  is  the  only  safe  system  compatible  with  modern 
public  health  requirements. 

Salvage. 

Even  with  depleted  staffs,  the  work  of  salvage  has  been 
carried  out  very  successfully  during  the  past  year,  and  it  is 
believed  that  salvage  collection  has  even  proved  a profitable 
undertaking. 

Rodent  Control. 

Rats  and  their  extermination  has  now  developed  into  a 
national  problem  involving  all  local  authorities  throughout  the 
country.  The  valuable  food  consumed  and  otherwise  destroyed 
by  rats  has  assumed  gigantic  proportions  which  fully  justifies 
the  intensified  action  now  being  taken  in  the  work  of  rodent 
control.  The  Infestation  Order,  1943,  S.R.  & O.,  No.  080, 
imposed  upon  all  authorities  the  duty  of  making  an  inspection 
of  their  respective  areas,  and  submitting  maps,  suitably  col- 
oured, showing  the  various  major  and  minor  infested  areas, 
and  also  infested  sewer  lengths.  The  Sanitary  Inspector  made 
the  necessary  inspections  and  the  Surveyor  furnished  the 
required  tinted  map.  This  information  was  submitted  to  the 
Divisional  Infestation  Officer.  The  Sanitary  Inspector  also 
attended  classes  on  Rio  dent  Control  at  the  Shire  Hall  on 
October  18th  and  19th,  1943.  The  booklet,  “ Information  on 
Rodent  Control  ’ 5 issued  by  the  Ministry  of  Food  also  pro- 
vided a useful  guide  for  carry  in?  out  this  special  work.  Since 
the  issue  of  the  Infestation  Order  of  1943  much  more  literature 
has  been  received  and  additional  conferences  have  been  held, 
with  the  result  that  considerable  ground  has  now  been  covered 
in  the  matter  of  Rodent  Control. 

At  this  juncture  the  sewers  are  being  baited  with  the 
special  brand  of  poison  recommended  by  the  Directorate  of 
Infestation  Control.  Before  leaving  this  subject,  it  may  be 
of  interest  to  mention  that  Red  Squill — which  is  one  of  the 
recommended  poisons — has  been  used  in  this  TJrban  area  for 
some  years,  and  has  proved  very  effective. 


SUMMARY  OF  PUBLIC  HEALTH  WORK  DONE  IN  THE 
SANITARY  INSPECTOR’S  DEPARTMENT  DURING  THE 

YEAR  1943. 


1. — Public  Health  Acts. 


Number  of  Number  of  Number  of 

Informal  Formal  Nuisances 
wri'ten  Notices  by  abated 

Notices  by  order  of  after 

Inspector,  Authority.  Notice. 


Dwelling  Houses  and  Schools 

Foul  Conditions 
Structural  Defects 
Overcrowding 
Lodging-houses 
Dairies  and  Milkshops 
Cowsheds 

Bakehouses  ... 

Slaughter-houses  ... 

Ashpits  and  Privies 

Deposits  of  Refuse  and  Manure  ... 

Waterclosets 

Defective  Yard  Paving 

House  Drainage — 

Defective  Traps 
No  Disconnection  from  Sewers 
Other  Faults 
Water  Supply 
Pigsties 

Animals  Improperly  Kept 
Offensive  Trades  ... 

Smoke  Nuisances 
Other  Nuisances 

Totals 


1 

1 

9 

1 

9 

o 

•J 

81 


54 

4 

9 

hJ 

9 

2 

140 


2.— Water,  Food  and  Drugs. 


28 


1 

1 

9 

1 

9 

3 

30 


9 


138- 


Samples  of  Water  taken  for  Analysis 
Samples  condemned  as  unfit  for  use 
Seizures  of  Unwholesome  Food 
Convictions  for  exposing  or  selling  Unwholesome 
Food  ... 

Milk  samples  taken  for  cleanliness  ... 

Milk  samples  found  adulterated  — cohform  count 
too  high 
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? — Precautions  Against  Infectious  Disease 

Lots  of  Infectious  Bedding  stoved  or  destroyed  ...  2 

Houses  disinfected  after  Infectious  Disease  ...  97 

Schools  disinfected  after  Infectious  disease  ...  22 

Prosecutions  for  exposures  of  infected  persons  or 

things  — 

Convictions  for  exposures  of  infected  persons  br 

things  ...  ...  ...  ...  ...  ...  — 

4. — General 

.Number  of  New  Houses  erected  during  year  ...  - — 

Number  of  such  Houses  occupied  during  .year  ...  — 

Ashpit-privies  converted  into  Ash-closets  ...  ...  — 

Ashpit-privies  converted  into  Water-closets  ...  — 

Ash-closets  converted  into  Water-closets  ...  ...  6 

Total  number  of  Water-closets  in  District  ...  ...  4,781 

Total  number  of  Ash-closets  in  District  ...  ...  803 

Total  number  of  Ashpit-privies  in  District  ...  ...  17 


FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

Written  Occupiers 

Premises.  Inspections.  Notices,  prosecuted^ 

Factories  with  mechanical  power  ...140  4 — 

Factories  without  mechanical  power  56  — — 

'Other  Premises  under  the  Act  (in- 
cluding works  of  building  and 
engineering  construction  but  not 

including  outworkers’ premises)  ...  30  — — 

Total  ... 

553  226  4 — 

PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 

CONTROLLED  BY  BYE-LAWS  AND  REGULATIONS. 

Bye-Laws  and  Regulations  in  operation  for  the  controlling 
of  common  lodging  houses,  tents,  vans,  sheds,  factories,  work* 
-shops  (including  bakehouses),  and  the  following  offensive 
trades  : Blood-boiler,  bone  boiler,  fell  monger,  tanner,  leather- 
dresser,  soap-boiler,  tallow  melter,  fat-extractor,  tripe-boiler, 
glue-maker, gut-scraper,  and  rag-and-bone  dealers. 

The  new  Chester-le-Street  Urban  District  Building  Bye- 
laws came  into  operation  in  1939.  The  regulations  etc.,  con- 
trolling Fish  Frying  require  revision  under  the  Public 
Health  Act,  1936. 
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CAMPING  SITES. 

Number  of  sites  which  were  used  for  camping  purposes 
during  1948: — Nil. 

Number  of  camping  sites  in  respect  of  which  licences  have 
been  issued  by  the  local  authority  under  Section  26  of  the 
Public  Health  Act,  1936:— Nil. 

Estimated  maximum  number  of  campers  resident  in  the 
area  at  one  time  during  the  summer  season,  1943  : — Nil. 

The  Council  should  consider  the  provision  of  suitable 
ground  for  camping  and  vans,  in  accordance  with  the  above, 
rather  than  depend  on  private  individuals. 


OPEN  SPACES. 

Chester-le-Street  is  particularly  fortunate  in  the  matter  of 
Open  Spaces,  in  that  the  town  is  well  provided  with  a number 
of  these,  some  of  which  are  of  great  natural  beauty.  The  fol- 
lowing Open  Spaces  are  available  to  the  public  : — 

(1)  The  Riverside  Park  and  Children’s  playground. 

(2)  The  Park  and  Bowling  Greens,  Pelton  Fell. 

(3)  Children’s  Welfare  playground  at  Chester  Moor. 

(4)  The  “ green  ” at  the  Council  estate,  Chester-le-Street. 

(5)  The  “ green  ” adjacent  to  the  Council  estate,  South 
Pelaw. 

The  children  of  the  area  spend  may  happy  hours  in  the 
paddling  pool,  and  in  these  days  of  “ Holidays  at  Home  ” 
the  Bowling  Greens  and  other  amenities  are  much  enjoyed  by 
both  old  and  young. 


DISPOSAL  OF  THE  DEAD. 

The  facilities  for  the  above  purpose  comprises  the  public 
Mortuary,  which  stands  in  the  Cemetery  grounds,  and  is. 
accessible  from  both  Ropery  Lane  and  the  west  side  of  Lan- 
caster Terrace.  In  addition,  a Mortuary  has  been  provided 
in  Bland’s  Opening  under  the  Air  Raid  Precautions  scheme. 
Fortunately,  it  has  so  far  been  unnecessary  to  make  use  of  the 
latter  building. 
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HOUSING. 

1.  Inspection  of  Dwelling-houses  during  the  Year:  1943 

(1)  (a)  Total  number  of  dwelling-houses  in- 

spected for  housing  defects  (under  Public 
Health  or  Housing  Acts) 200 

(b)  Number  of  inspections  made  for  the 

purpose  ...  ...  ...  ...  ...  320 

(2)  (a)  Number  of  dwelling-houses  (included 

under  .sub-head  (1)  above)  which  were  in- 
spected and  recorded  under  the  Housing 
Consolidation  Regulations,  1925  ...  55 

(b)  Number  of  inspections  made  for  the 

purpose  ...  ...  ...  ...  ...  240 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of 

these  referred  to  under  the  preceding  sub- 
head) found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  ...  ...  ...  15 

2.  Remedy  of  Defects  during  the  Year  without 

Service  of  Formal  Notices:  — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  formal  action  by  the  Local 

Authority  or  their  Officers  ...  ...  ...  14 

3.  Action  under  Statutory  Powers  during  the  Year: 

A.  — Proceedings  under  sections  9,  10  and  16  of 

the  Housing  Act,  1936:  — 

a)  Lumber  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  repairs  7 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  serving  of  formal  notices — 

(a)  By  owners  ...  ...  ...  ...  (7 

(b)  By  local  authority  in  default  of  owners  Nil 

B.  — Proceedings  under  PUBLIC  HEALTH 

ACTS : — 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  defects 
to  be  remedied  ...  ...  ...  ...  ...  28 

i(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  serving  of  formal 
notices  ...  ...  ...  ...  ...  ... 

(a)  By  owners  ...  ...  ...  ...  26 

,(b)  By  local  authority  in  default  of  owners  Nil 
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C. — Proceedings  under  sections  11  and  13  of  the  Year 
Housing  Act,  1936  : — 1943 

(1)  Number  of  dwelling-houses  in  respect  of 
which  Demolition  Orders  were  made  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in 
respect  of  pursuance  of  Demolition  Orders...  Nil 


D. — Proceedings  under  section  12  of  the  Housing 
Act,  1936:  — 

(1)  Number  of  separate  tenements  or  under- 
ground rooms  in  respect  of  which  Closing 
Orders  were  made 

(2)  Number  of  separate  tenements  or  under- 

ground rooms  in  rsepect  of  which  Closing 
Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  * ... 

Note. — The  following*  particulars  are 
based  on  the  figures  so  far  available,  and 
must  be  at  present  regarded  as  approximate. 

4.  Housing  Act,  1936. — Part  IV. — Overcrowding: 

(1)  (a)  Number  of  dwellings  overcrowded  at  the 
end  of  the  year  (ESTIMATED)  ... 

(b)  Number  of  families  dwelling  therein 

(c)  Number  of  persons  dwelling  therein 

(2)  Number  of  new  cases  of  overcrowding  re- 
ported during  the  year  ... 

(3)  (a)  Number  of  cases  of  overcrowding  relieved 

during  the  year... 

(b)  Number  of  persons  concerned  in  such 
cases  ...  ...  ...  ...  ...  . . . 

(4)  Particulars  of  any  cases  in  which  dwelling- 
houses  have  again  become  overcrowded  after 
the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding 

(5)  Any  other  particulars  with  respect  to  over- 
crowding conditions  upon  which  the  Medical 
Officer  of  Plealth  may  consider  it  desirable  to 
Report. 


Nil 

Nil 


480 

600 

930 

Nil 

Nil 

Nil 

Nil 


OVERCROWDING. 

ETnder  war-time  conditions  the  population  of  the  area 
may  no  longer  be  regarded  as  static.  Large  groups  of  persons 
— particularly  those  engaged  in  industry— are  in  a state  of 
constant  mobilitv,  and  it  would  be  difficult  (if  not  impossible) 
to  assess  from  day  to  day  the  extent  to  which  the  Town  is 
not  actually  a dormitory  for  certain  other  industrial  centres. 
It  will  therefore  be  understood  that  under  these  circumstances 
all  figures  relative  to  Overcrowding  can  be  none  other  than 
approximate. 
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Few  authorities  situated  in  what  are  regarded  as  “ safe 
areas  are  free  from  War-time  overcrowding,  and  it  may  take 
years  after  the  cessation  of  hostilities  before  any  appreciable 
results  at  abatement  will  be  attained.  Large  numbers  of  the 
population  can  no  longer  be  regarded  as  reasonably  static, 
and  there  is  no  doubt  that  Chester-le-Street  acts  as  a dormitory 
for  a number  of  workers  employed  in  adjacent  industrial  dis- 
tricts. 

All  figures  relating  to  overcrowding  are  estimated,  but  it 
would  be  wrong  to  assume  that  overcrowding  locally  has 
assumed  dangerous  proportions.  Perhaps  the  most  tangible 
evidence  of  this  is  to  be  seen  in  the  low  incidence  of  infectious 
disease. 

Housing  Estates. 

Although  it  is  understood  that  those  areas  which  have 
suffered  severe  bomb  damage  will  receive  priority  when  the 
building  of  houses  is  resumed,  it  is  hoped  that  early  consider- 
ation will  be  afforded  to  those  authorities  possessing  a per- 
plexing “ hang-over  ” from  previous  Slum  Clearing  schemes* 
where  re-housing  has  been  unavoidably  withheld  as  the  result 
of  the  War.  We  have  in  this  district  houses  which,  in  some 
respects,  may  well  be  compared  with  some  of  the  bomb- 
damaged  dwellings  to  be  seen  in  other  parts  of  the  country. 
It  is  reasonably  contended  that  the  occupiers  of  these  precarious 
structures  should  receive  early  consideration. 

The  four  Council  Estates  in  the  Chester-le-Street  Urban 
District  are  situated  as  follows:  — 

(1)  Chester-le-Street  Housing  Estate  to  the  west  of  the 
town. 

(2)  Pelton  Fell  Housing  Estate  at  Whitehill  and  Newheld. 

(3)  South  Pelaw  Housing  Estates. 

(4)  Chester  Moor  Housing  Estate. 

Suitable  sites  for  new  Council  Houses  have  been  explored 
(Circular  14/44)  and  scheduled.  In  some  instances  the  public 
services,  i.e.,  water,  sewers  and  lighting,  are  already  available,  , 
so  that  building  may  be  resumed  with  the  minimum  of  delay. 

Milk  Supply. 

Under  the  pooling  schemes  of  the  Milk  Marketing  Board, 
a large  amount  of  milk  is  brought  into  Chester-le-Street  from 
other  areas.  During  1944  many  complaints  were  received 
regarding  the  poor  keeping  qualities  of  some  of  the  milk  sold. 

There  are  six  farms  in  the  Chester-le-Street  LTrban  area;, 
and  are  as  follows  : — 

(1)  High  Flatts  Farm. 

(2)  Chester  Moor  Farm. 

(3)  Pelton  Fell  Farm. 

(4)  Whitehill  Hall  Farm,  Pelton  Fell. 

(5)  Dove  Cote  Farm. 

(6)  Red  Rose  Farm. 


The  latter  is  a somewhat  dilapidated  building,  and  it  is 
understood  that  the  occupier  intends  relinquishing  the  farm  in 
.1945.  The  two  first-mentioned  farms  are  licenced  to  produce 
Accredited  milk.  There  are  22  purveyors  licenced  to  purvey 
milk  in  the  Chester-le-Street  Urban  District.  Of  six  samples  of 
milk  submitted  for  bacteriological  examination,  two  were  found 
to  be  unsatisfactory.  The  necessary  representations  were  made 
and  an  improvement  effected.  A large  quantity  of  Pasteurised 
milk  is  sold  m this  Urban  District.  This  milk  is  produced  by 
the  North  West  Durham  Co-operative  Dairies,  Ltd.  The 
Pasteurising  plant  is  situated  at  Armheld  Plain. 

Meat  Inspection. 

Slaughtering  is  carried  out  in  the  Ministry  of  Food  Slaugh- 
tering Centre  (Formerly  the  Chester-le-Street  Co-operative 
Centre)  for  the  meat  distributed  in  both  the  Chester-le-Street 
Urban  and  Rural  areas.  Meat  inspection  is  carried  out  by  the 
Council’s  Inspector  and  the  two  Inspectors  of  the  Rural  District 
Council.  This  arrangement  has  operated  very  . 

CARCASES  INSPECTED  IN  1943. 

Ministry  of  Supply  Slaughtering  Centre. 

Cattle  Sheep  Pigs  Calves 

397  1,364  65  28 

All  meat  killed  and  distributed  at  the  Ministry  of  Food 
Slaughtering  Centre  is  the  property  of  the  Crown,  and  the 
activities  of  the  Meat  Inspectors  are  to  a large  extent  dependent 
on  the  Slaughter  House  Superintendent.  The  constant  anxiety 
of  the  Slaughterhouse  Superintendent  to  get  the:  cattle  killed 
and  the  meat  distributed  does  sometimes  cause  some  rush  if 
not  confusion.  This  does  not  always  facilitate  careful  inspec- 
tion, but  no  serious  trouble  has  been  occasioned  in  the  year 
under  report.  The  following  figures  will  be  of  interest:  — 

Ministry  of  Food. 

Year  Ending  31-12-1943. 


No.  of  Cattle  Slaughtered 

. . . 

• • * • 4 » 

397 

Per  cent,  casualty  cattle  included  in 

above  . . . 

Av.  Percent. 

3.2 

Percent . 

Percentage  Condemnations. 

Av.  Percent.  NT. 

Ch.-le-St 

Durham. 

Area. 

SI -house. 

Whole  Livers  . . . ... 

16.4 

17.4 

1.5 

Part  Livers  ... 

10.0 

10.6 

— — 

Head  and  Tongues  ... 

6.6 

8.9 

0.2 

Hearts 

5.7 

5.2 

0.2 

Tails  (Carcases) 

2.4 

3.3 

0.2 

Skirts 

3.9 

5.2 

1.0 

Melts 

— 

— — 

— — 

Lungs 

— 

— 

***** 

FOOD  AND  DRUGS  ACT,  1938. 

Oilier  Foods  Destroyed. 

1,135  tins  of  Prem.  stewed  steak  and  similar  canned  food- 
stuffs, butter  lbs.,  bacon  107  lbs.,  335  fish  cakes,  180  shell 
eggs,  yeast  90  lbs.,  fresh  fish  48  lbs.,  flour  23  lbs.'  dates 
TO  lbs.,  sugar  30  lbs.,  apples  36  stones. 

Common  Lodging  House. 

This  building  has  been  inspected  at  intervals.  The  struc- 
ture is  far  from  modern,  and  the  amenities  below  the  standard 
desired.  The  bedding,  although  coarse  and  of  a miscellaneous 
character  has  been  found  free  from  vermin. 

Shops. 

There  are  over  200  shops  in  the  area.  Several  of  these, 
however,  were  closed  in  1943.  Several  hundred  inspections 
were  carried  out  during  the  year,  and  were  largely  confined  to 
those  establishments  in  which  foodstuffs  are  sold,  and  those  in 
which  females  are  largely  employed.  Special  attention  is 
directed  to  the  provision  of  rest  rooms  in  the  shops  where 
females  are  engaged. 

Food  arid  Drugs  Act,  1938s 
(Ice  Cream), 

The  Ministry  of  Food  prohibited  the  manufacture  and 
sale  of  Ice  Cream  after  September,  1942.  The  only  two 
Registered  ice  cream  factories  are  situate  in  the  rear  of  the 
Bridge  End  and  at  Edward  Street. 

Adulteration. 

The  appropriate  Food  Sampling  Officers  of  the  Durham 
County  Council  are  responsible  for  the  Food  Sampling  within 
the  Urban  area.  There  is  no  information  available  to  indicate 
the  extent  of  any  adulteration  locally,  and  no  complaints 
have  been  reserved  with  regard  to  any  suspected  adulteration. 

Chemical  and  Bacteriological  Examination  of  Food. 

Apart  from  certain  Food  Poisoning  procedure,  King’s 
College  (University  of  DurhanT  carrv  out  the  analysis 
of  milk  for  advisory  purposes;  and  the  examination  of 
food  samples  is  carried  out  by  Durham  Countv  Analyst,  whose 
premises  are  at  Darlington.  The  arrrangements  are  therefore 
the  same. 

Shell-fish  (Molluscan). 

Public  Health  (Shell-fish)  Regulations  1934  and  Public 
Health  (Cleansing  of  Shell-fish)  Act,  1932. 

There  are  no  shell-fish  beds  or  layings  in  this  district. 
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FOOD  DECONTAMINATION. 

There  are  12  men  in  the  voluntary  Food  Decontamination 
squad.  The  Sanitary  Inspector  — who  is  a First  Class  Instruc- 
tor A.R.P.S  . — is  the  Food  Decontamination  Officer.  He  has 
attended  various  demonstrations  and  lectures  during  the  year 
under  report.  The  Pelton  Fell  Co-operative  Slaughterhouse  — 
which  is  at  present  not  in  use  - — is  the  Food  Decontamination 
Centre  for  this  district. 

Nutrition. 

There  is  no  doubt  that  the  war-time  rationing  system  in 
this  country  has  proved  an  unqualified  success.  The  issue  by 
the  Ministry  of  Food  of  concentrated  orange  juice,  and  cod 
liver  oil,  which  are  of  a very  high  food  and  vitamin  content, 
has  contributed  considerable  to  the  health  of  the  children ; and 
the  continued  good  health  of  the  nation  is  a practical  demon- 
stration of  the  absence  of  any  serious  malnutrition.  Further 
evidence  of  the  efficacy  of  the  rationing  system  is  to  be  found 
in  the  absence  of  wide-spread  illness  or  infectious  disease  which 
may  be  attributed  to  nutritional  defects.  In  this  country, 
tradition  and  the  “ Old  English  ” conception  of  diet  dies 
hard.  Dried  eggs  and  other  concentrated  foodstuffs  were  first 
regarded  with  suspicion,  if  not  resentment.  It  is  only  when 
tangible  proof  has  been  forthcoming  in  the  form  of  the  improved 
physique  of  the  children  and  the  undisputed  well-being  of 
adults,  that  the  man  in  the  street  has  at  last  acknowledged 
that  the  rationing  system  imposed  upon  the  public,  has  dis- 
closed an  unexpected  blessing  concealed  in  the  official  leaves 
of  the  ration  book. 

British  Restaurant. 

The  Chester-le-Street  Urban  District  Council  officially 
opened  their  Central  British  Restaurant  at  the  Central  P.M. 
Church  Schoolroom  on  the  3rd  April,  1943.  It  is  well  patron- 
ised by  the  public  and  it  is  possible  that  such  efforts  at  com- 
miinaFfeedmg  of  the  population  will  be  carried  forward  in  the 
post  war  period. 


Prevalence  of,  and  control  over  Infectious  and  other  Diseases, 

Notifiable  Disease  (other  than  Tuberculosis)  during  the  year 


Disease. 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital 

Total 

Deaths' 

C.S.  Meningitis 

— ■ 

— 

Smallpox 

— 

■ — 

— 

Scarlet  Fever 

68 

57 

— 

Diphtheria 

20 

VO 

— 

Enteric  Fever  (including  Paratyphoid 

— 

— 

— 

Pneumonia 

28 

— 

4 

Erysipelas  

11 

— 

— 

Puerperal  Pyrexia 

4 

2 

1 

Whooping  Cough  

5 

— - 

Measles 

112 

— 

— — 

Ophthalmia  Neonatorum 

5 

4 

- — • 

Age  Distribution  of  Cases. 


Age  Group. 

Scarlet-  Fever 

Diphtheria, 

ce  £ 

•3  p 

3;  0 

* »-> 

M « 

43  C 
r~  £ 

c.  i 

Pneumonia 

cz 

*3 

ft 

CO 

u 

m 

Puerperal 

Pyrexia 

C.S. 

Meningitis 

Whooping 

Cough 

Measles 

1 

j Enteric  Group 

Typhoid 

_aratyphoid 

Food 

Poisoning 

Under  1 year 

0 

0 

5 

0 

0 

0 

0 

0 

8 

0 

0 

0 

1 year 

2 

1 

0 

0 

0 

0 

0 

1 

13 

0 

0 

0 

2 years 

1 

0 

0 

1 

0 

0 

0 

1 

10 

0 

0 

0 

3 ,, 

3 

1 

0 

0 

0 

0 

0 

2 

27 

0 

0 

0 

4 „ 

4 

1 

0 

0 

1 

0 

0 

1 

11 

0 

0 

0 

5 — 9 years  

29 

6 

0 

1 

0 

0 

0 

0 

49 

0 

0 

0 

10—14,,  

17 

2 

0 

0 

0 

1 

0 

0 

3 

0 

0 

0 

15—19  „ 

7 

5 

0 

3 

1 

0 

0 

0 

1 

0 

0 

0 

20—34  „ 

4 

2 

0 

6 

1 

2 

0 

0 

0 

0 

0 

0 

35-44  „ 

1 

) 

0 

3 

1 

1 

0 

0 

0 

0 

0 

0 

45-64  „ ..... 

0 

1 

0 

8 

5 

0 

0 

0 

0 

0 

0 

65  yrs.  & over 

0 

0 

0 

5 

1 

2 

0 

0 

0 

0 

0 

0 

0 

Poisoning 
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Monthly  Incidence  oe  Cases. 


Disease,  Jan. 

Scarlet  Fever  4 

Diphtheria  (J 

Pneumonia  5 

Erysipelas  2 

Ophthalmia 

Neonatorum  0 

Puerpernl  Pyrexia  0 

Whooping  Cough  0 

Measles  43 


Feb.  Mar. 

4 3 

6 4 

1 5 

0 1 


April  May  June  July 

2 10  20  9 

2 2 3 0 

10  0 0 
0 0 0 2 


Sept.  Oct.  Nov.  Dec 

0 5 4 11 

0 2 110 
2 3 3 1 7 

0 13  11 


Aug, 


0 0 11 
0 0 0 0 

2 0 0 1 

11  7 24  13 


10  0 1 
0 10  2 
0 0 0 0 
6 2 2 1 


0 0 1 
0 0 0 
1 1 0 
1 2 0 


C.S.  Meningitis. 

In  addition  to  the  above  figures  which  are  supplied  by 
the  Ministry  of  Health,  according  to  local  records  there  was 
1 case  of  C.S.  Meningitis  notified  during  the  year  under  review. 


OPHTHALMIA  NEONATORUM. 


CASES 

Vision 

Un-impaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Tre 

At  Home 

ited 

in  Hospital 

5 

1 

4 

— 

Prevention  of  Blindness. 

The  treatment  of  Ophthalmia  Neonatorum  continues  to 
respond  vqry  favourably  to  the  treatment  by  the  sulphona- 
mides.  During  the  year  under  review  5 cases  were  notified 
and  in  all  cases  favourable  results  were  achieved  by  suitable 
treatment. 


TUBERCULOSIS. 

(All  Forms). 

Notifications  and  Deaths  in  the  Urban  Area  during  the  Years: 

1939,  1940,  1941,  1942,  1943. 


Year. 

Notifications. 

Deaths 

1939 

21 

8 

1940 

21 

9 

1941 

20 

6 

1942 

16 

5 

1943 

29 

10 

Navy  Cases  and  IVlortaliiy  during  the  Year  1943. 


Age 

Periods 

New  Cases. 

Deaths. 

Respiratory 

No  -Respiratory 

Respiratory 

N on-Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 yr. 

• • • 

1 

1 

1—5 

1 

• • • 

1 

2 

. • • 

» • • 

.... 

... 

5—15  ... 

o • • 

• • • 

2 

1 

• . . 

. . . 

1 

15—25  ... 

1 

5 

1 

5 

1 

3 

25—35  ... 

O 

1 

. . . 

• • • 

1 

... 

... 

35—45  ... 

1 

2 

2 

• • 6 

1 

. • . 

45—55  ... 

• • • 

• • • 

• . . 

• • • 

1 

. • • 

55—65  ... 

... 

• • • 

• • . 

, . . 

1 

. . . 

65  and  over 

• . . 

1 

O • • 

... 

... 

... 

Totals 

5 

9 

6 

9 

5 

3 

... 

2 

In  previous  reports  reference  has  been  made  to  the  im- 
portance of  mass  miniature  radiography  and  this  has  made 
considerable  strides  since  the  last  report.  Everyone  interested 
in  the  subject  of  Tuberculosis  will  concur  that  the  weak  spot 
m the  attack  of  tuberculosis  up  to  now  has  been  the  inability 
to  get  a diagnosis  soon  enough  m the  individual  case  and 
early  detection  is  vital  in  the  successful  attack  of  the  disease. 
It  was  to  make  more  certain  of  this  aim  that  miniature  mass 
radiography  was  introduced  into  this  country.  Under  a 
medical  director  and  trained  staff  of  workers,  mass  radiography 
units  are  working  in  various  parts  of  the  country  and  a unit  is 
now  functioning  at  Newcastle-on-Tyne  where  large  numbers  of 
workers  in  factories  and  other  establishments  are  undergoing 
examination  by  this  method. 

It  is  impossible  at  the  present  time  to  examine  all  sections 
of  the  population  since  the  number  of  units  are  limited  and 
can  only  examine  50,000  persons  in  a normal  Working  year. 
At  the  start,  however,  attention  will  be  paid  to  specially 
susceptable  age  groups,  that  is  young  adults,  secondary  school- 
leavers  and  middle-aged  people  at  the  period  of  life  when 
Pulmonary  Tuberculosis  is  likely  to  be  a hidden  source  of 
infection.  It  will  also  be  a matter  of  practicable  convenience 
in  industry  especially  silicosis-producing  industries. 

Of  every  100  examinations  perhaps  3 or  4 wll  be  con- 
sidered suspicious  by  the  medical  director.  It  is  important 
to  stress  again  that  mass  miniature  radiography  is  not  a final 
method  of  diagnosis  and  nothing  but  confusion  and  discredit 
can  come  from  allowing  the  idea  to  get  abroad  that  the  mini- 
ature him  is  a “snap”  method  of  discovering  early  tubercu- 


losis.  It  is  considered  nothing  but  a pointer  and  the  3 or  4 
suspicious  cases  in  each  100  will  require  to  return  for  large 
hlms  to  be  taken,  with  a complete  clinical  overhaul. 

It  has  been  found  from  experience  that  miniature  radio- 
graphy is  also  valuable  in  the  discovery  of  other  diseases  of 
the  chest  and  heart,  although  pulmonary  tuberculosis  is  the 
principle  disease  in  view.  The  method  of  going  over  large 
masses  of  normal  people  in  order  to  pick  out  the  very  few 
suspicious  cases  (perhaps  5 to  10  per  1,000),  must  be  regarded 
as  a profoundly  valuable  measure  in  the  improvement  of  the 
general  health  of  the  population.  Many  of  them  will  not  be 
aware  that  anything  is  wrong  with  their  health,  so  that,  to  a 
worker  who  is  discovered  with  early  disease,  and  perhaps 
free  from  symptoms,  and  who  will  probably  have  been  working 
full-time  and  earning  a good  wage,  the  economic  and  social 
aspect  of  the  case  is  very  important.  It  is  one  thing  to  persuade 
a person  who  feels  sick  and  goes  to'  his  doctor,  that  he  requires 
medical  treatment  and  hospital  care,  but  it  is  quite  a different 
proposition  to  tell  a man  who  feels  well  to  give  up  his  work 
for  a long  period  of  medical  treatment.  This  is  the  purpose 
of  the  new  financial  allowances  in  which  local  Tuberculosis 
Authorities  (County  Councils,  County  Boroughs,  etc.)  now 
have  the  power  of  making  direct  financial  payments  to  the 
patients,  which  will  be  reimbursed  by  the  Treasury,  and  is 
one  of  the  most  important  measures  ever  taken  in  relation  to 
the  problem  of  Tuberculosis. 

Allowances  are  limited  to  cases  of  Pulmonary  Tuberculosis 
only,  the  payments  which  can  be  made  are  of  3 kinds  (a)  main- 
tenance allowance,  (b)  discretionary  allowance,  i.e.,  available 
for  exceptional  commitments  of  the  patients,  and  (c)  special 
payments,  e.g.,  travelling  expenses  to  visit  a patient  for  2 
members  of  his  family  at  the  discretion  of  the  medical  officer, 
where  the  patient  under  treatment  is  a housewife  and  in  some 
cases  an  allowance  of  5/-  per  week  for  pocket  money  and 
allowances  for  rent,  rates,  insurance,  hire  purchase  or  similar 
purposes. 

The  sole  basis  of  the  scheme  for  financial  allowance  under 
the  Ministry  of  Health  Memo  266 /T,  is  the  expectation  that  if 
the  persons  undertake  treatment  early  instead  of  continuing 
work  at  the  risk  of  breakdown,  there  will  be  an  increased 
prospect  of  restoring  them  to  health  and  normal  working 
capacity.  This  therefore,  excludes  many  chronic  cases  of 
pulmonary  tuberculosis  who  will  remain  for  the  present  the 
charge  of  present  Public  Health  and  Public  Assistance  mach- 
inery. It  is  possible  as  time  goes  on  and  early  diagnosis 
becomes  the  rule  rather  than  the  exception,  that  there  will  be 
fewer  of  the  chronic  cases,  but  for  the  present  they  remain  a 
big  problem. 

Allowances  to  Tuberculosis  patients  under  Ministry  of 
Health  Memo  266/T,  came  into  operation  in  the  Durham 
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County  Area  on  the  1st  August,  1943;  and  as  illustrating  the 
number  receiving  allowances  I quote  from  the  report  of  the 
County  Medical  Officer  of  Health  for  the  quarter  ending  31st 
June,  1944,  as  follows  : The  number  receiving  weekly  allow- 
ances at  the  end  of  June,  1944,  was  288  compared  with  258  at 
the  end  of  the  previous  quarter,  and  the  total  amount  granted 
during  the  quarter  (12  weeks)  £5,126/1/6,  compared  with 
£5,382/4/10,  in  the  March  quarter.  Of  this  amount 
£5.030/7/11,  was  paid  as  maintenance  allowances  and 
£95/13/7  as  discretionary.  In  addition  £18/2/10  was  paid 
in  pocket  money  to  patients  in  institutions  as  authorised  in 
paragraph  45(3)  of  the  Memorandum. 

As  illustrating  the  increasing  use  of  X-ray  in  the  diagnosis 
of  tuberculosis,  it  is  useful  to  study  the  figures  of  the  number 
of  X-rays  taken  in  connection  with  the  Durham  County  Council 
Scheme  since  the  outbreak  of  war:- 


1939 

1940 

1941 

1942 

1943 


1566 

1837 

2415 

2955 

4891 


No  action  was  taken  in  1943  under  the  Public  Health 
f Prevention  of  Tuberculosis)  Regulations,  .1925,  or  under 
Section  172  of  the  Public  Health  Act  of  1936. 


General  Observations. 

The  overall  picture  of  the  general  health  of  the  population 
in  this  the  fifth  year  of  war  remains  satisfactory.  The  absence 
of  any  serious  epidemics  of  infectious  disease  remains  a satis- 
factory feature.  , . ,.i  • 

It  is  pleasing  too  to  note  that  there  were  no  diphthen 

deaths  in  the  Urban  Area  during  the  year,  and  the  notifications 
from  this  disease  were  also  considerably  reduced. 

The  continued  reduction  in  the  death  rate  is  attributable 
in  some  degree  at  least  to  the  increased  use  of  the  sulphonamide 
group  of  drugs. 

Air  Raid  Precautions. 

Since  my  last  Report,  the  Casualty  Service  First  Aid 
Parties  and  'the  Rescue  and  Demolition  Services  have  been 
merged  into  the  Rescue  Service  under  the  operational  day  to 
day  control  of  the  Surveyor. 

Further  reduction  in  full-time  personnel  has  occurred  and 

increasing  reliance  is  being  placed  on  part-time  personne  . 

The  Public  Health  Department  is  extremely  grateful  for 

the  ready  co-operation  of  the  General  Practitioners  in  t e 

Chester-le-Street  Area  at  all  times,  despite  the  increasing 

burden  of  work  with  which  they  have  to  contend. 
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